Cal Ty
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' @,63—033884
80

DEPARTMENT OF PUBLIC HEALTH AND WELFA s STATE FILE NUMBE
- - . - . . . - y . . 03 - R
DG NOT WRITE DED Registrstion District No. rimery Registration District ?}.003_--.__&2_9_1:"“’5 No. _-.-______..._..__ R
Ol i3 SR H=R o 0UG 221963

N E OF DEATH 2, USUAL RESIDENCE (Whers dq:auud lived. [f instihstion: Residance before

a. COUNTY . & STATE M o b. COUNTY admission)
L]
b Cé';\’ (If outside corporate |imits, give TOWNSHIP only) Length of stay in:lb c. CITY Inside Limits

. TOWN -D A Tgﬁm St. LOU'.’.S . Ys F Ne O

c. FULL NAME OF (if NOT in hospital, give location Insida Limits d. STREET {If Ide, gi i '
FULL NAME O } i i STREET {if cutslde, give location) Reside on Farm

INSTIUTION _City Hospital Yo XX No 3 3127 Locust Str, Yes O No

3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) OF

Frank L. MeLaughlin - OEATH  Aup, 5, 1963
5. SEX 4. COLOR OR RACE 7. Mamied [ Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1_YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Months [ Days Hours Min.
White 9/30/87 75 __
10a. USUAL OCCUPATION (Give kind of work dope | 10b. KIND -OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
during.mos} of working life, even if retired) ) i

unknown unknown Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank McLaughlin Catherine Morriason unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFOBMAN? ‘Address

(Yes, no, or unknown} ' {If yes, give war or dates of
al 8t. Vincent dePanul 4140 Linp
18. CAUSE OF DEATH {Erter only one cause per Tifi@ for_1aj, {b], @ B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % 55 P . . ) ONSET AND DEATH
i - IMMEDIATE CAUSE () )

Conditions, if anv,]  DUE TO (b} =y
which. gave rise to - =
above causs (4],

s couse " aan DUE TO (¢} Y P !
PART . [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DETATH but not related to the terminal PART 11l. if deceased was female was

disease condition given in PART | (a) ‘ there & pregnancy in last 90 days.
l O Yes ] . Na | ‘0 Unknown
19. W.Q.SFOAUTOPSY- 208. ACCII:IIJENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in. PART 1 or PART 11 of item 18.}

PE RMED?
YES[] NO i , !

20c. TIME OF Hour Month, Day, Year
INJIRY a.m. :
© pm,

. RRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
2d \INNIfl]IJL%YA?CVE%RK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O

: N ' her .
21, [ ittended the decessad from ‘Wp_' 1o and last saw ., alive on
Death occurred at O - - m on the date stated asbove, and to the best of my knowledge, from the causes stated.

GNATU P — {Degree or_jitle 22b. ADDRESS
( & léighn¢¢¢L,= 5 25?5?)¢04 /’gﬁﬂni (§222415

23a. BURlAl. CREMA"O f /| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, ar counfy}
REMOVAL (Spacify .
/7 8/8/63 Calvary Cemetery 8t. Louis
y i

VS 300
Rev. 4/5%9

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Bu ial
24. FUNERAL DIRECFOR = ADDRESS 25, 'DATE'RECD: BY 'LOCAL REG. GISTRAR'S SHPNATUR
mm_&_ﬁﬁlly_zzé?_Nﬂmml_EﬂigL AUG:8;. 1963 ﬁﬂj M /7 2.

fticonsed Embalmer’s St on Reversa Sida)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embaimer. No.
working under. my personal supervision, /[/f—/g "‘ﬂ ) > . .
%—z,ﬁ_ﬂ:& 4’ /é, ld/LJé’L—“u—’

Student Signed
- -~
. Ay
Licensed Embalfmer No._ Z 7

AL

Nofe: - The above MUST 'BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f th:s body is not embalmed fact should be so, stated above.

P. O. Address

LS




